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Records identified through database
searching (n=4,952): PubMed (n =3,875),
Embase (n=134), Web of Science (n=731),
CINAHL (n=145), and EconLit (n= 175)

Records identified through hand searching
and through reference list checking of
previous published studies (n= 106)

1

Records after duplicates r
(n =4,365)

emoved

!

(n = 4,365)

Records excluded (n = 3,875)

Titles/abstract screened due to no specific data on

population level policy
interventions

v

for eligibility
(n =490)

Full-text articles assessed

Full-text articles excluded (n
| =148) due to non-English
literature (n=2), modeling-
based study (n=2), no policy
related intervention (n=2),

outcome not related to tobacco
behavior (n=140), and other

Studies included

(n = 342)

reasons such as review
commentary, letters, editorial,
etc. (n=2).

X 1: BETENICBI S % PRISMA 72 —F % — L
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A.Quit intention

Policy N OR (95% CI) 1°2(%)
Campaign 10 1.09 (1.02- 1.16) 68.3
Smoking ban 2 1.11(0.71-1.72) 27.4
Tax 3 1.34 (1.09-1.65) 87.7
HW 11 1.35(1.17 - 1.55) 77.9

B.Quit attempt

Policy N OR (95% CI) 142(%)
MMC-EXP 1 0.91(0.85-0.98) 0.0
Smoking ban 7 1.02 (0.96 - 1.08) 6.0
Campaign 26 1.12(1.08 - 1.16) 78.9

Tax 11 1.49 (1.33 - 1.66) 96.5
HW+CAMP 3 1.57 (1.02-2.42) 0.0
HW 16 1.58 (1.34 - 1.88) 86.3
C.Quit rate

Policy N OR (95% CI) 142(%)
MMC-EXP 1 0.44(04-049) 0.0
PODB 1 1.01(0.97 - 1.06) 0.0

Campaign 17 1.04 (1.02 - 1.07) 86.0
Smoking ban 5 1.07 (0.94 - 1.21) 75.1

Tax 16 1.24 (1.11-1.4) 93.0
NRT 2 1.47(1.23-1.76) 0.0
HW 3 1.66(1.49-1.88) 0.0
D.Quit any

Policy N OR (95% CI) 142(%)
MMC-EXP 2 0.63(0.31-1.29) 99.2
PODB 1 1.01(0.97 - 1.06) 0.0

Smoking ban 11 1.01 (0.99 - 1.04) 56.9
Campaign 52 1.07 (1.05-1.09) 79.0

Tax 24 1.25(1.2-1.31) 95.1
HW 20 1.42(1.26-1.6) 91.0
NRT 2 1.47(1.23-1.76) 0.0

HW+CAMP 3 1.57 (1.02-2.42) 0.0

X 2: Z N aBEEDOBETEI~DFEICEHT AT IA X« AZTFI X

— B
[ L

0.75 1 1.5

Odds Ratio (95% CI)

0.5

i

Odds Ratio (95% Cl)

[
0.5

N
E =
I
1 2

Odds Ratio (95% ClI)

-
_._
— .

|
0.5

1 2
Odds Ratio (95% Cl)

ClI, confidence interval; CAMP, campaigns; HW, health warning; MMC-EXP, mass media campaign expenditure; N,

number of studies; NRT, nicotine replacement therapy; OR, odds ratio; PODB, point-of-sale display ban.
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A.Quit intention

Treatment

Smoking Ban
Campaign
HW

Tax

—t

Random Effects Model

W

0.75 1 1.5

Favors Control

B.Quit attempt

Treatment

MMC-EXP
Smoking Ban
Campaign
Law

Tax
HW+CAMP
HW

—

nol

Favors Policy

Random Effects Model

e

J-

0.5 1 2

Favors Control

C.Quit rate
Treatment

MMC-EXP
PODB
Smoking Ban
Campaign
Tax

Law

HW

NRT

—

Favors Policy

Random Effects Model

phie

0.5 1 2

Favors Control

D.Quit any
Treatment

MMC-EXP
PODB
Smoking Ban
Campaign
Law

Tax

HW
HW+CAMP

NRT
—

J+ +

Favors Policy

Random Effects Model

.

0.5 1 2

Favors Control

X 3: 2N aBOROBEITEH~DOHEICEHT LAY VT —2 - A2TFI VR

Favors Palicv

OR 95%-Cl

1.04 [0.82; 1.33]
1.10 [1.02; 1.18]
1.28 [1.15; 1.43]
1.32 [1.11; 1.57]

OR 95%-Cl

0.91 [0.73; 1.14]
1.02 [0.92; 1.12]
1.15 [1.09; 1.22]
1.20 [1.00; 1.43]
1.39 [1.28; 1.51]
1.57 [1.00; 2.46]
1.45 [1.31; 1.59]

OR 95%-Cl

0.44 [0.36; 0.53]
1.01 [0.85; 1.20]
1.05 [0.96; 1.16]
1.08 [1.03; 1.14]
1.20 [1.12; 1.29]
1.26 [1.08; 1.48]
1.28 [1.07; 1.52]
1.48 [1.21; 1.80]

OR 95%-Cl

0.65 [0.58; 0.74]
1.01 [0.87; 1.17]
.03 [0.98; 1.08]
[1.07; 1.12]
1.09; 1.33]
1.19; 1.29]

0
0
21
24 [
[1.22; 1.36]
.
[

1
1.09
1.21
1.24
1.29
1.57
1.48 122179]

0.78 0.54 0.48

RS
& vx‘g & B
S & o
N A
& e
0.79 0.78 0.69 0.44 0.36
\;Q"& *2\“‘\\ \1,5:\ @ eb‘@ %’é\o
& o <
& &F
&
0.780.67 0.610.44
A . o
ES P S LS
) .0 QP
X ,b\(\ \&3(\
@\‘\ [¢) 6‘0
<

P-scores

1.00
0.75
0.50

I 025
0.00

P-scores

0.75
0.50

I 0.25
0.00

P-scores

1.00
0.75
0.50

I 0.25
0.00

P-scar%foo

0.75
0.50

I 025
0.00

Cl,

confidence interval; CAMP, campaigns; HW, health warning; MMC-EXP, mass media campaign expenditure; NRT,
nicotine replacement therapy; OR, odds ratio; PODB, point-of-sale display ban; Law, multi-component law
Note: left panel represents network forest plot and right panel represents rank plot
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A.Smoking prevalence

Policy N OR (95% Cl) 12(%)
MPOWER 1 0.99(0.99-1) 0.0
Tax 6 0.92(0.89 - 0.96) 90.2 B
Smoking ban 13 0.9(0.77-1.04) 98.4 ——
Campaign 15 0.85(0.8-0.91) 79.8 ——
Ban+HW+CAMP 1 0.84 (0.74 - 0.95) 0.0 ——
HW 1 0.77 (0.71-0.84) 0.0 —.{_ |
0.8 1 1.25
Odds Ratio (95% ClI)
B.Cigarette consumption
Policy N Coefficients (95% CI) 1*2(%)
Law 2 0.34(-0.62-1.29) 84.6
Campaign 2 -0.02(-0.05-0.02) 0.0
MMC-EXP 1 -0.03 (-0.09 - 0.03) 0.0
Smoking ban 6 -0.11(-0.24 -0.01)  75.0
Tax 16 -0.32 (-0.54 to -0.11)  99.6 . =
Ban+ Tax 1 -0.85(-1.3310-0.37) 0.0 ——
HW 1 -11(-21210-0.07) 0.0 : l| | : |
-2 -1 0 1 2
Coefficients (95% CI)
C.Tobacco sales
Policy N Coefficients (95% Cl) 1"2(%)
Campaign 1 -0.09 (-0.16 t0 -0.02) 0.0 —&-
Smoking ban 1 -0.12 (-0.17 to -0.07) 0.0 L 3
Tax 3 -0.3(-0.63-0.03) 85.3 : : : : : |
-06 -04 -02 0 02 04 06

Coefficients (95% CI)

X 4: 2NaBERD X AN HE~DRHEBICEHTEIRTIAX - AXTFI VR

CI, confidence interval; CAMP, campaigns; HW, health warning; MA, meta-analysis; MMC-EXP, mass media
campaign expenditure; NRT, nicotine replacement therapy; OR, odds ratio; PODB, point of display ban; Law, multi-

component law

MPOWER s a set of six cost-effective and high-impact measures that help countries reduce their demand for
tobacco. These measures include monitoring tobacco use and prevention policies (M); protecting people from
tobacco smoke (P); offering help to quit tobacco use (O); warning about the dangers of tobacco (W); forcing bans on
tobacco advertising, promotion, and sponsorship (E); and raising taxes on tobacco (R).
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£ 1: BETENCRIT 35 574 L a— (1 8 004

Quit attempt e 0 0 o 0 0 o 0 0 e 0 0 0 0 0 o 0 0
Quit intention (0 ) (0] 0 @ (0] 0 (3] (0] 0 (1] @ 1 © (0] 1 (0] (0] 0
Quit rate e 0 2 e 0 0 o e 3 @ 0 3 e Q 4 @ 0 0
Smoking prevalence @) (0] 2 @ (0] 3 (24] (0] 5 ® @ 4 (2] (0] 0 © (0] 2
Smoking intention 0 @ 0 0 Q 0 o @ 0 o @ 0 0 0 0 Q 0 0
Secondhand smoke 0 0 0 0 0 2 o 0 0 0 0 1 0 Q 0 @ Q 0
exposure

Tobacco . (11] (0 2 (8 (0] 2 3] @ 2 ® (0] 7 (2] (0] 1 (1] (0] 2
consumption

Tobacco sales o Q 0 0 @ 0 e 0 0 o 0 0 0 0 1 e 0 0
Relapsed smoking 0O 0 o ©® O 0 OO O 0 O O 1 (0] (0] 0 ®© 0O 0
Nicotine ®©O 0 °» OO0 O 1 © O 0 ®© 0 0 (0] (0] 0 L0 T 0 0
concentration

Note: Number of studies is indicated within the circle; Multi-component Tobacco Control Program includes different combinations of multiple tobacco control
policies; miscellaneous policies include nicotine replacement therapy, Quitline, Point-of-sale tobacco display ban, ban on advertising, youth access laws, and
plain packaging mandates.

Green: Positive effect of tobacco policy, that is, statistically significant increase or decrease in targeted outcome favoring policy.
Red: Negative effect of tobacco policy, that is, a statistically significant increase or decrease in targeted outcome favoring control

Gray: No effect of tobacco policy, that is, statistically insignificant increase or decrease in targeted outcome.
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Database searching (n=4952): Hand searching and through
PubMed (n =3875), Embase (n=134), | | reference list checking of previous
Web of Science (n=731), CINAHL published studies (n= 192)

(n=145), and EconLit (n=209)

l

Records after duplicates removed
(n =4408)

1

Titles/abstract screened
(n =4408)

A 4

Full-text articles assessed
for eligibility
(n=515)

\ 4

Records excluded (n = 3893) due to no
specific data on population level policy
interventions.

l

Studies included

(n = 144)

Full-text articles excluded (n =369) due
to non-English literature (n=2), modelling
based study (n=5), no policy related
intervention (n=15), out come not related
to health (n=342) and other reasons
such as review commentary, letters,
editorial, etc (n=4).

X 5: BEITEIICES 3 % PRISMA 70 —F % — b
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QOdds ratio Weight

Study with 95% ClI (%)
Incidence/Prevalence

Aguero et al., 201332 0.89[0.81, 0.97] 7.21
Cesaroni et al., 200848 _i 0.94[0.87, 1.02) 757
Gasparrini et al., 20095 i 0.95[0.90, 1.01] 8.73
Lemstra et al., 200872 B 0.87[0.84, 0.90] 9.67
Mayne et al., 201875 0.58[0.33, 1.01] 0.60
Moraros et al., 20107 0.91[0.87, 0.95] 9.33
Heterogeneity: © = 0.00, I° = 46.94%, H* = 1.88 r 0.91[0.87, 0.94]

Testof B = 6;: Q(5) = 10.88, p = 0.05
Testofd=0:z=-534, p=0.00

Mortality

Aguero et al., 2013% —@— | 0.82[0.71, 094] 5.06
Barrio et al., 2019% B 0.87[0.84, 0.90] 9.71
Hurt et al., 201255 — = 083[0865, 1.06] 249
Stallings-Smith et al., 2013* -+ 0.82[0.75, 0.89] 7.34
Stallings-Smith et al., 2014% ——| 0.82[069, 0.97] 4.19
Villalbi et al., 201188 B 0.88[0.84, 0.92] 9.32
Xiao et al., (a) 202087 l1.05[1.03, 1.07] 10.06
Xiao et al., (b) 202088 - 1.00[0.94, 1.06] 8.71
Heterogeneity: © = 0.01, I =93.01%, H* = 14.30 <4 0.90[0.83, 0.97]

Testof B = 6;: Q(7) = 143.89, p = 0.00
Testofd=0:z=-290, p=0.00

Overall 4 | 090[0.86, 0.94]
Heterogeneity: © = 0.00, I = 88.10%, H* = 8.40
Testof 8 = 6;: Q(13) = 188.71, p = 0.00
Testofd=0:z=-448, p=0.00

Test of group differences: Q,(1) = 0.06, p = 0.80

Random-effects REML model

X 6 : BUERIH & OMERE L OBERICEETEAXTF Y VX

Note: CI, confidence interval; Cardiovascular events included the incidence, prevalence, and mortality
due to acute myocardial infarction, heart attack, sudden cardiac death, coronary heart disease, and
cerebrovascular disease.



Odds ratio Weight
Study with 95% ClI (%)

Incidence/Prevalence
Bannon et al., 20093 | 1.59[0.78, 3.22] 3.12
Been et al., (b) 201545 0.96[0.91, 1.01] 10.72
Ciaccio et al., 2016% 0.83[0.82, 0.85] 10.84
Croghan et al., 2015 0.86[0.77, 0.96] 10.21
Dove et al., 20105 0.74[0.53, 1.03] 7.01

fans

Hawkins et al., 2016 [ | 0.96 [0.92, 1.00] 10.77
Larsson et al., 20087 —— 0.40[0.31, 0.52] 8.08
Moraros et al., 20107 [ | 0.95[0.91, 1.00] 10.73
Heterogeneity: ©° = 0.08, I = 99.11%, H* = 112.99 - 0.83[0.67, 1.03]

Testof 6 =6;: Q(7) = 114.03, p = 0.00
Testof8=0:z=-1.68, p=0.09

Mortality

Barrio et al., 20193¢ H 0.92 [ 0.86, 0.98] 10.64
Stallings-Smith et al., 201384 = = 0.68[0.54, 0.85] 8.64
Stallings-Smith et al., 201485 0.89[0.73, 1.07] 9.23
Heterogeneity: ° = 0.02, I = 71.65%, H* = 3.53 I_ 0.84 [0.71, 0.99]

Testof 6, = 6; Q(2) = 6.39, p = 0.04
Testofd=0:z=-203,p=0.04

Overall <O 0.83[0.72, 0.96]
Heterogeneity: ©° = 0.05, I° = 98.31%, H* = 59.20
Test of 6 = 6;: Q(10) = 121.59, p = 0.00
Testof@=0:z=-2.46, p=0.01

Test of group differences: Qu(1) = 0.00, p = 0.95

Random-effects REML model

B 7 : BUEEAH] & PR AR L DBRRICBET A XA X T F Y v R

Note: CI, confidence interval; Respiratory disease or respiratory symptoms included the prevalence and
mortality of lung cancer, respiratory symptoms, chronic obstructive pulmonary disease, asthma, and
bronchitis.



Odds ratio Weight
Study with 95% ClI (%)
CVD hospitalization
Alsever et al., 2009% —u— 0.66 [ 0.54, 0.82] 2.65
Barnett et al., 2009% 0.92[0.86, 0.99] 5.03
Barone-Adesi et al., 20063 1.01[0.97, 1.06] 5.41
Barone-Adesi et al., 2011%7 098[0.97, 1.00] 5.66
Bartecchi et al., 2006 —il— 0.74[0.64, 0.86] 3.60
Basel et al., 201442 1.06 [0.99, 1.13] 5.12
Bruintjes et al., 201147 —il— 0.75[0.62, 0.90] 2.9
Hahn et al., 201158 0.93[0.65, 1.33] 1.29
Head et al., 201252 —l— 0.78[0.67, 0.91] 3.56
Humair et al., 20145 0.94[0.87, 1.03] 4.81
Hurt et al., 20125 —a— 0.67 [0.54, 0.84] 2.43
Jan et al., 201458 1.01[0.95, 1.08] 5.13
Kent et al., 201270 1 0.85[0.77, 0.94] 4.54
Liu et al., 201372 0.80[0.43, 1.49] 0.50
Patanavanich et al., 202081 1.00[0.97, 1.04] 548
Sebrié et al., 2013% — 0.83[0.74, 0.92] 4.3
Seguret et al., 2013%* 099[097, 1.01] 564
Xiao et al., (b) 2020% 1.04[0.89, 1.22] 3.39
Yang et al., 20175 099[0.99, 0.99] 5.70
Heterogeneity: © = 0.01, I” = 98.18%, H® = 54.97 0.91 [ 0.85, 0.96]
Test of 6 = 6;: Q(18) =92.59, p = 0.00
Testof8=0:z=-3.12, p=0.00
RS hospitalization
Been et al., (a) 2015% 095[0.86, 1.04] 4.57
Head et al., 201282 0.92[0.83, 1.02] 4.41
Humair et al., 201454 0.85[0.53, 1.35] 0.83
Kalkhoran et al., 201452 — 0.86[0.77, 0.95] 4.40
Kent et al., 20127 —i- 0.83[0.69, 0.99] 3.05
Millett et al., 2013™ 091[0.89, 0.94] 5.59
Heterogeneity: t° = 0.00, I = 0.00%, H” = 1.00 0.91[0.89, 0.93]

Testof 6, =6, Q(5) = 3.20, p = 0.67
Testof8=0:z=-7.70, p=0.00

B 8 : MUERIHI & COMERE E 72 13k asREic X 2) ABLICBAT 2 2427 F ) v R

Note: CI, confidence interval; Cardiovascular disease hospital admission rates included admissions due to
cardiovascular disease, ischaemic heart disease, angina, acute coronary syndrome, coronary heart disease,
acute myocardial infarction, heart attack, cerebrovascular disease, and stroke. Hospitalisation due to
respiratory disease or respiratory symptoms included admission due to lung cancer, respiratory symptoms,

chronic obstructive pulmonary disease, asthma, and bronchitis.
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QOdds ratio

Outcome N with 95% CI

Infant mortality 1 i 0.94[0.90, 0.97]
Low birth weight 5 - 0.97[0.93, 1.02]
Neonatal mortality 1 - 0.92[0.88, 0.97]
Preterm birth 4 - 0.91[0.79, 1.04]
Small for gestational age 2 —— 0.98[0.93, 1.04]
SIDS 1 = 1.02[0.92, 1.13]
Stilbirth 2 - 0.93[0.89, 0.97]
Very low birth weight 2 0.86[0.62, 1.19]
Very preterm birth 1 —i 0.90[0.84, 0.95]
Overall ? 0.94[0.92, 0.96]

| | .
0.60 0.80 1.00 1.20

Random-effects REML model

X9 : BRG] L FEHFRCEB L OCHET Y P A LICET I AL TFY R

Note: SIDS, sudden infant death syndrome; N, number of studies; CI, confidence interval.
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R2: X NaBERLBET Y P A LT EFIT 4 T a— (8 0D5HT)

Outcomes Tobacco policy

Multi component tobacco law?® Tax/price Increase Smoke free legislation

Cardiovascular event

0 4

Hospital admission rates due to
cardiovascular diseases?

0

Lung cancer, SIDS, respiratory
symptoms and diseases®

Hospital admission and discharge
rates due to lung diseases*

Birth outcomes®

Cancer®

Health status’

GGG
© 0 00000
oo oo o0eo
© 0 00000
© 0@ © 606
0000000

SIDS, sudden infant death syndrome

Incidence, prevalence, and mortality of acute myocardial infarction, heart attack, sudden cardiac death, coronary heart disease, stroke, cardiovascular disease,
and cerebrovascular disease

Hospital admission rates for ischaemic heart disease, cardiovascular disease, angina, acute coronary syndrome, coronary heart disease, acute myocardial
infarction, heart attack, sudden cardiac death, cerebrovascular disease, and stroke

3Prevalence and mortality of lung cancer, sudden infant death syndrome, respiratory symptoms and diseases

“Hospital admission and discharge rates for chronic obstructive pulmonary disease, lower respiratory tract infection, asthma, and bronchitis

SRisk and rates of infant, neonatal, perinatal, early neonatal, stillbirth, low birth weight, very low birth weight, preterm, very preterm, early term, and small-for-
gestational-age births

®Rates of smoking-attributable mortality and mortality due to cancer

Self-reported health status

8 Multicomponent tobacco law means a combination of several policies such as education on smoking dangers, increases in cigarette taxes, smoke-free air laws,
media campaigns, marketing and sales restrictions, lawsuits, cessation treatment programs, and bans on advertising.

Note: Number of studies is indicated within the circle.

Green: Positive effect of tobacco policy, that is, statistically significant increase or decrease in targeted outcome favouring the policy.

Red: Negative effect of tobacco policy, that is, statistically significant increase or decrease in targeted outcome not favouring control.

Grey: No effect of tobacco policy, that is, a statistically non-significant increase or decrease in the targeted outcome.
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Database searching (n=3475): PubMed Hand searching and through reference
(n =2817), Embase (n=134), Web of list checking of previous published
Science (n=238), CINAHL (n=111), and studies (n= 192)

EconLit (n=175)

!

Records after duplicates removed
(n =4408)

}

Titles/abstract q Records excluded (n = 3875) due to no
ties/a s_riiosfscreene —p| Specific data on population level policy
(n= ) interventions

v

Full-text articles assessed for Full-text articles excluded (n =126) due to non-
eligibility english literature, modelling based study, no
(n =533) —»| Policy related intervention, and other reasons

such as review commentary, letters, editorial,

1 etc.

SEX: BETH LERET YV I h 20K B DEZ PRISMA 70 —F ¥ — b
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Database searching (n=1942): Hand searching and through
PubMed (n =1458), Embase (n=106), reference list checking of previous
Web of Science (n=209), CINAHL published studies (n= 190)

(n=63), and EconlLit (n= 106)

! |

Records after duplicates removed
(n=2132)

'

Titles/abstract screened
(n=2132)

'

Full-text articles assessed
for eligibility

—p specific data on population level policy

Records excluded (n = 1903) due to no

interventions

Full-text articles excluded (n =21) due to
non-english literature, modelling based

(n = 229)

{

=» study, no policy related intervention, and
other reasons such as review commentary,
letters, editorial, etc.

N

X10 :7Aa—ABoRIcET 3 PRISMA 72 —F % — |
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Fig A: Price/tax increase and per capita alcohol consumption

Study Co-efficient (95% ClI)
Gray et al. -0.709 [-0.849; -0.569] —l—
Krauss et al. -0.083 [-0.166; 0.000]
Cook and Tauchen -0.072 [-0.105; -0.039]
Total -0.284 [-0.692; 0.125]

Heterogeneity: y3 = 75.01 (P < .001), 1> = 97% ' ! '
0.5 0 0.5
Co-efficient (95% Cl)

Fig B: Minimum legal drinking age and alcohol consumption

Study Co-efficient (95% CI)
Cook et al. -0.260 [-0.485; -0.035]
Leal-Lopez et al. 0.200 [-0.049; 0.449]
Luca et al 0.045[ 0.030; 0.059]
Carpenter 6.100 [ 3.454; 8.746]
Fertig & Watson -0.069 [-0.077; -0.061]
Total 0.912 [-1.035; 2.860]

Heterogeneity: x5 = 216.99 (P < .001), I° = 98% '
-5 0 5
Co-efficient (95% CI)

Fig C: Minimum legal drinking age and heavy alcohol drinking

Study Co-efficient (95% CI)

Leal-Lopez et al. 0.290 [ 0.074; 0.506]

Carpenter 3.410[0.862; 5.958] =
Grucza et al 0.993 [ 0.978; 1.007]

Total 1.022 [-0.115; 2.160]

Heterogeneity: x = 44.07 (P < .001), I” = 95% ' '
-4 -2 0 2 4
Co-efficient (95% CI)

K11 :7ra—nABoReE KBTS 2 2475 Y % (FigA, Fig B, Fig C)
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Alcohol Control Policies
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Note: Number of studies is indicated within the circle.

Green: Positive effect of alcohol policy, i.e., statistically significant increase or decrease in targeted outcome favouring policy
Red: Negative effect of alcohol policy, i.e., statistically significant increase or decrease in targeted outcome favouring control
Grey: No effect of alcohol policy, i.e., statistically insignificant increase or decrease in targeted outcome

|

0900000 0COOOOCCOCOOOS
.@@@@9@@@@@960@9051

2 2 8 o o =2 M

(=1

o B B

90000 0COO00O0CQCOCOCO O

|

..99@@9@@99@@@9@95

—

a e

s 2 e o

o

(- T -

=0

0000 COCOO2O0OO0OOCOOOE O

24



Database searching (n=6374):
PubMed (n =2817), Embase
(n=935), Web of Science (n=2557),
CINAHL (n=61), and EconlLit (n=4)

Hand searching and through
reference list checking of previous
published studies (n= 153)

!

(n = 5272)

Records after duplicates removed

}

(n = 5272)

Titles/abstract screened no specific data on population level

Records excluded (n = 5042) due to

policy interventions

!

for eligibility
(n =230)

Full-text articles assessed

Full-text articles excluded (n =41) due to
non-english literature, modelling based
study, no policy related intervention, and
other reasons such as review
commentary, letters, editorial, etc.

|

K12 :KBTHOBERICEET 2 PRISMA 72 —F % — |
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Study Co-efficient (95% CI)

Alsukait et al -29.200 [ -42.920; -15.480]

Andalén & Gibson -0.220 [ -0.475; 0.035]

Barker et al -0.327 [ -0.658; 0.004]

Castello & Casasnovas -2.370 [ -4.174; -0.566]

Cawley et al -9.220[-21.333; 2.893]

Cawley et al (b) -4.350[-16.208; 7.508]

Fichera et al -0.009 [ -0.011; -0.007]

Guerrero-Lépez etal  -1.630[ -2.597; -0.663]

Lee et al -0.550 [ -0.805; -0.295]

Muhammad et al -0.400[ -0.714; -0.086]

Ovrebo et al 1.015[ -0.678; 2.708]

Paraje -1.201 [ -1.311; -1.091]

Powell & Leider -0.297 [ -0.415; -0.179]

Restrepo & Cantor -7.702 [ -14.525; -0.879] +

Zhong et al -51.650 [-202.320; 99.020]

Total -0.562[ -0.901; -0.223]

Heterogeneity: ., = 549.35 (P < .001), I = 97% ' ' ' '
-200 -100 0 100 200

Co-efficient (95% Cl)

Fig A: Tax/price increase and SSB consumption (individual)

Study Co-efficient (95% CI)

Alvarado et al -8.600 [ -9.950; -7.250]
Bleich et al -4.940 [ -8.700; -1.180]
Capacci et al -0.025[ -0.061; 0.011]
Castello et al -2.370 [ -3.846; -0.894]

Colcheroetal  -0.070[ -0.112; -0.028]
Lawmanetal  -10.100 [-106.750; 86.550]
Nakamura etal -0.060[ -0.107; -0.013]
Puig-Codina et al -0.090 [ -0.141; -0.039]
Rojas & Wang  0.002[ -0.174; 0.178]
Total -0.062 [ -0.092; -0.032]
Heterogeneity: 2 = 175.31 (P < .001), I* = 95%

I
-100

-50 0 50
Co-efficient (95% ClI)
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Fig B: Tax/price increase and SSB consumption (sales/purchase data)

Study Co-efficient (95% ClI) ‘

Colchero et al (a) -0.073[ -0.126; -0.020] -

Colchero et al (b) -13.900 [ -24.479; -3.321] . 3

Essman et al -117.000 [-139.500; -94.500] —l— :

Pedraza et al -30.000 [ -47.500; -12.500]

Schmacker and Smed -0.134 [ -0.195; -0.073] . |

Total -31.325[-73.291; 10.641] _— I |

Heterogeneity: x5 = 123.64 (P < .001), I* = 97% ' !

-100  -50 0

50

Co-efficient (95% CI)

Fig C: Tax/price increase and SSB consumption (per capita)

Study Co-efficient (95% CI)
Cradock et al -0.300 [-0.430; -0.170]
Elbel et al -0.200 [-0.400; 0.000]
Webb etal -1.060 [-1.903; -0.217]
Total -0.283 [-0.392; -0.175]

Heterogeneity: 72 = 3.99 (P = .14), I = 50% ! ! !
15 1 05 0 05 1
Co-efficient (95% Cl)

Fig D: SSB restriction and SSB consumption (sales/purchase data)

X13:8ETEICETEA4T7FY >R (FigA 5 FigD)
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Database searching (n=1942):
PubMed (n =3671), Embase
(n=486), Web of Science (n=1366),
CINAHL (n=431), and EconLit (n= 2)

}

Hand searching and through
reference list checking of previous
published studies (n= 190)

|

(n = 4432)

Records after duplicates removed

v

(n = 4432)

Titles/abstract screened

Records excluded (n = 4203) due to no
-—p specific data on population level policy
interventions

for eligibility
(n =229)

Full-text articles assessed

Full-text articles excluded (n =135) due to
non-english literature, modelling based

”| study, no policy related intervention, and
other reasons such as review

commentary, letters, editorial, etc.

X1 4 :@E#NcBEdd 5 PRISMA 72 —F % — |
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Change relative to baseline
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Week relative to stay-at-home request

Estimated coefficient - 05% ClI
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